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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15708 CERTIFICATE OF DEATH 15704 


1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before Ge teal) 


a. COUNTY Ht 4 SFoR D Tae a. “_ ARV b. COUNTY 


b. CITY OR TOWN (If outside corporate fimits, c. LENGTH OF STAY IN Ib < ay aie TOWN eas iS Je cagparate limits, write RURAL ond give nearest tawn} 
write RURAL and give ne ag town) « 


Hil [re JAY, or d jx 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS = RSTDENCE 


| HAA RD Meme ix Hos aite eg vs Lo) 


3. NAME OF First Middle Lost 4, DATE Doy Year 
DECEASED [ 


_| OF 
(Type or print) go h oe Lite ne bkparis DEATH 3. AG 
S. SEX 6. COLOR OR RACE [' MARRIED Os ARRIED 8. DATE OF BIRTH 9. AGE (I ie years IF UNDER 24 HRS. 


Ale. oh? te.| wow Kens, Ol /o-26-G6é ee 


10a, USUAL OCCUPATION Kay kind of work done 1Ob. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY ” COUNTRY ? 
— 


13. FARTER'S NAME 
ki, g ee SYhrAMS 


A 
ff ed is US. ARMED al . 16. SOCIAL SECURITY NO. 17, INFORMANT eee 
65, NO, Or UNKNOWN, te 
(If yes give wor or dates af service Aloure Comes 1.) Lig 5. th, in 108+ Le. 


18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and oe pe INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ie it SEY 5 Cel ONSET AND DEATH 
IMMEDIATE CAUSE (0) a aa 


F X DUE 70 ZA SM fs Oe 4 J 7a 
Canditians, if ony, which gave Be i a = 


tise to immediote couse (0), 

stoting the underlying cause 

last. 

PART Il. OTHER SIGNIFICANT a OOS = ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. Was AUTORSY 
arava ves SQ NOC] 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour at Welt] Nes Yes ray factary, street, affice bldg,, etc.) 
at work Lal at wark 


ol ron that (1) (this eaat attended the ~ eg i , 19__., that (I) (we) last 
saw the deceased alive an__/lav. :5 19.4. and that death accurred “1 EM fram causes and an the date stated abave. 


To. SIGNATURE 
ATTENDING MED. STAFF 
PHYS. pinector CJ pays. 
Te. PHYSICIAN'S — 724. bs 4 


wate) A JoezGe Oourez., HD. 9S Uncen Que, Kevre de Crace 
Bo. puke ae ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
RE peci t p ‘ . 
Jerk V4 Bay View Meth lem\ Bay View Cecil, Me, 


a om, aT : ; : 
m4. eee DIRECTOR S . SDR g LEIA TOM Sa. REC'D BY REGISTRAR ‘Wb. REGISTRAR'S SIGNATURE 
lo ks Ho sae 2 RAL OQ 


MEDICAL CERTIFICATION 


Items 20&21 Film 382 11-1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FoR STATE. | 19703 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 5705 


EALTH DE 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. 0. COUNTY Harford hanno o. STATE Maryland b. COUNTY Harford 


b. CITY OR TOWN {If outside corporote limits, LENGTH OF STAY IN Jb CITY OR TOWN (If autside corparate limits, write RURAL ond give neorast town) 
ite eis La eve earest tawn) ee 
favre Grace DsOvAe Rural - Bel Air Peed 
d. NAME OF a= OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e R REDE 


Harford Memorial Hospital Calvary Road ves [] no 


. NAME OF First Middle Lost 4. DATE Month Doy Year 


>") 


Rive ar pent Raby James Bratton ban November hy 1» 66 


§. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [—] | 8 DATE OF BIRTH 9. AGE {rvsers IFUNDER | YEAR | IF UNDER 24 HRS. 
irthday) 


Male White wioowed [] pivorco [] April 20, 1913 5 4s 


100. USUAL OCCUPATION he kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT 


during 5 life, even if retired) Kevicult Fries, Virgi j owen, 


13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
William Bratton Lovivillia V. Martin 
1S ‘of INUS ARMED FORCES? T6. SOCIAL SECURITY WO. | 17. INFORMANT(WAEG)73¥—7927 Address RFD#Z, Box# LIZA 


2 with the State Departme! 
fent within 72 hours ofter deo 


in Item 18. Give Pages 1, 2, and 3 ta 


Vege orunknown) |[If yes apeisr wor os dotes of service] 9.18.01 32 irs e Elsie $ % Bra +ton Bel Air, Md, 21014 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ong ().) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Fee ict e SK / / ONSET AND DEATH 
2 IMMEDIATE CAUSE (0) F aape Tu i w 
lial). DUE To 
Conditions, if ony, which gove {(b) 
tise to immediote couse (0), 
stoting the underlying couse euEsTO 
fast. | (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
ves] NO O&) 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
PRIMARY 20 or CONTRIBUTING C 


CAUSE OF DEATH, Fell off tractor & it ran over his head 
0c. TIME OF INJURY Month, Doy, Yeor Tod INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (county) 


Hour owe While Not While — factory, streat, office bldg., etc.) 
5” pm. =4 ot work otwork CIS " vu 


21. I certify that | taak charge of the remains described abave, held an Autopsy [_], Inspection [_], Inquiry [_], and in my opinion 

deoth resulted from: Natural causes (_], Accident [X], Suicide ("], Homicide [], Undetermined manner [_] 

an CHIEF MEDICAL EXAMINER [_] 
Coane Dorntd C ASSISTANT MEDICAL EXAMINER [_] Nov HS Dare puto 

° 
EXAMINER'S DEPUTY MEDICAL EXAMINER %] 
NAME (Type) Gerald C. Palmer, MDs Address (Street, city, town, or county} BOL Air, Md. ed 
30. BURIAL, CREMATION, 236. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
L (Speci q 
Nov.7,1966 It. Zion Meth, Com ‘ountain Gree: 

[24° FUNERAL DIRECTOR « BroadwayO@wWilidams St, | 2. RED BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
TENG Sag ito Ait Bel Air, Maryland 21014 | ome NOVg 1966 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15704 CERTIFICATE OF DEATH 


|. PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 


o. COUNTY L L o, STATE 
Ca Cfoecl MARYLAND Mare Lah 
b. CITY OR TOWN [If ovtside corporote limits, c. LENGTH GF STAY IN Ib c. CITY OR TOWN {If putdide carpargte limits, write RURAL ond give n 
write RURAL ond give neayest town) & yg 
Tevee de BRAC Ree 420 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) » d. STREET ADDRESS @. Bie Hag 
Habart Meme! Haspte! | Kote 2 Gox 35% |withng 
3. Aras < First ‘ Middle lost 4, BE Month 
(Type or print) perry VA tareols B, Rue b4v4 DEATH 


6. COLOR OR RACE 7. MARRIED x NEVER MARRIED oO B. DATE OF BIRT! i ie rete 
last birthdoy) 


tw wiooweo [_] ovorcéo (]| 31 Dec. 1895 O ys. 


100. USUAL oe a kind of work done i 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT 


during most of working lite, even if retired INDUSTRY COUNTRY 3 
SipplyCrerk'(ret)| u.S. Gove. APG] Penna. Ws os 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


David D. Brumbaugh Katura Ickes 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {(If yes give wor or dates of service}} 


es WW 213-12-0733| Viola C. Brumbaugh, Street, Md. 


18. CAUSE OF DEATH (Enter only one couse per ling \, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


he Aoneral 
sey 
vA 


Pagés 
itd 
X 


ely filled in by t 
an papers. 


b 
nt, within 72 haurs 
an 


car 


plet 


ind cam, 
cna gauey 


J 


hen please rémo 


ng physician ai 


I-transit permit. 
, cremation, ar remava 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
lost. ee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was AUTOPSY 
vs(] so 


‘200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 70d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L] ot work CI 


spifal) attended the deceased fram_fYa (7 Sv 19S © ta Maou & | 1966, that (I) (we) last 
a , and that death accurred eM, fram causes and an the date stated abave. 


22by DATS SIGNE} 
ATTENDING MED. STAFF / re 
PHYS. hie Oa oO iG 
2c. PHYSICIAN'S ar Tid. ADDRESS 
a ld) Havre de Grace, Maryland 
230. Haile See 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Al if m 
eon ey? ll Nov. 66|Slate Ridge Cemetery | Delta York Penna. 
24. FUNERAL DIRECTOR Tarr Rbelzal Funeral H rPpe REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Uldelu hae Le, <b, hberdeen, Wd. ont NOV 
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: After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bu 


shauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 
directar, pat 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15705 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befowe, odmission) 
o. COUNTY L o. STATE b. COUNTY 4. 
ar MARYLAND CANE 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL an} give nearest tawn) Bey 


ved 
Havre Gs ce Havre (race, Ma « % 
d. NAME/@QF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d, STREET ADDRESS - 3 e. RR iM ssi3 
actord Memorial Mesa 106 Wilson Sr ves LIN 


3. NAME OF First liddle Lost 4, DATE Many 20 


\ECEASED . \ OF 
At N oeatH_ |VOVEM HE 
5, SEX 5: COLOR OR e | 7, MARRIED wal NEVER MARRIED [] | 8. OAT OF BIRT] |" AGE (In years pf ae DER 74 HRS. 


‘Type or print) 1ce 
psy pifthday Lee eae th: Days | He M 
Female [iadkite | moe pr ome Ba PLE Pome 
ye USUALOCCUPA eM Maha kind al wark fe | 10b. uf . cay o af BIRTHPLACE ane tote, eh om 12. GUZEN OF WHAT 
fg x oS of-wirking life sven if retired) 44 Y) RY. 
toe fad AI (| fA E 
D "5 MANE 


16. SOCIAL SECURITY NO. 5 OT PP. i 
[ith Mar Law Ded “eg 


16 CAUSE ‘OF DEATH (Enter only one couse per a c (0), (0). gy a mal aa INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y, ONGET ANQADEA 
IMMEDIATE CAUSE (a) ZA Linn = POA WH AAMA, 


Hol a DUE T0 y, 
Canditians, if any, which gave A VAA ATS f ke Ma cad 


tise to immediate cause (a), 
stoting the underlying cause 


or — Petty Velen 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. pee 


ves[] No {X) 


the funeral 
ages | and 2 
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illed in b 


se remove carban papers. 


yx 
Se 


within 72 haurs after death. 


jan and completely 
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, and in any event, 
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200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part fl of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
Hour o.m, While raed epee factary, street, affice bldg., etc.) 
ot work L] at work 


i sank thot (I) (this ro offended the dec from, 64,0 - 29, 1966 thot (I) (we) last 
saw ft deceosed alive on ef —M, fram causes and on the date stated obove. 
22, DATE YGNED 


ATENONG STAFF 
Moir Ome Ol sr f2g 


“putting Levin L. WACHS AA MEL | Wis Lae ' 


Bo, Pens ON, Bb. DATE 9 of OF TY Peas OR CREMATOR ETH 4) (City or Tawn! (Coun! _Agatey/ 
las ; beck. 
Xe G a 


After this certificate has been signed by the attendin: 
MEDICAL CERTIFICAFION 


je 3 should be detached for use as the burial 


shauld be filed with the State Dept. af Health priar ta burial 


™~ 


Page 4 may be retained by the haspital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESE: RCH Riri a BER QN STREET, BALTIMORE 1, MARYLAND 
sug ore 


15706 eee © CERTIFICA 


1. FLARE OF J DEATH 2. USUAL ee Weteased Tived, If institution: Residence before admission) 
: a. STA M ayy b. COUNTY 
H+ TREORD MARYLAND fi yastey fy lean 72. fv pig ae 
b. CITY OR TOWN (if outside corparete limits, c. LENGTH OF STAY IN Ib || ¢. CITY OR T tf outside’ cbrpdrate i » Write Ri ind give nearest town) 
write RURAL and giv; nearest town) ee = d 
Aberdeen Prova Frounp 2 woy TAS Age WOO 4 Man 4 | aug 85 <i ie 
d. NAM, HOSPITAL OR INSTITUTION (if not In hospital, give street address) || 4. STREET ‘ADDRESS if @ jas as 
RK Aemy Hospctu/ G25 Silex Bell _Prwe 
Last 


yes[] no [Z- 
3. NAME OF irst Mladie a. DATE Month Day Year 
Ciype or print) MAN les Ve Cummi NGS DEATH // S 36C 


COLOR OR RACE | 7. manaieD [EP WEVE; 8. DATE OF BIRTH 3, AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 RS. 
0 a Ee MagRIED EE] » last birthday) (Months | Days | Hours | Min. 


eS 3 
MQ le QUA CASI Arn | wivoweD FJ oivorceo [] |DeCember hho SO ys. 
10a, USUAL OCCUPATION (Give kind ie | 108. KIND GF BUSINESS OR TI. BIRTHPLACE & State, or foreign country) 


iy most of working life, even If retired) 
em 


eC Warrant Office 
Joseph Maney Cumin 7S 


13. FATHER’S NAME 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 


cian and completely filled in by the funeral 
ase remove carbon papers. Pages 1 and 


12. CITIZEN OF WHAT 
UNTRY 


e , col 7%. 
Muskegon Wichteg arn Lh.S At: 
14. MOTHER'S MAIDEN NAME 
EW enRETH. CBA LY os 
16. SOCIAL SECURITYNO. J 17. INFORMANT Address Drive 
(Yes, no, or unkown) | (If yes glve war or dates of service) 


+s__ 1039. i0- %607| L€onag consid os (wbeIG2S-S. Iver Bell t 


CAUSE DF DEATH [Edter only one cause_per line for (a), (b), and INTERVAL BETWEEN 
y (2), (b), and (c).1 SCY AND DEAT 


por voonus ee, Cougective Heavt Fairuiee 
cenditions, It any, which a ® Aeute My 0 Cardal mer ACH on 8G hots 


gave rise to Immediate 


Samet | aA dp ester ic Heat Dd, Seace 


and in any event, within 72 hours after death? 


se 


transit permit. 
cremation, or r 


factory, street, office bidg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPARTI(@) ]19. Was AUTOPSY 
S CONTRIBUTING TO DEATH 

‘1s YES no] 
r= 
= | 208, ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18) 
& | 08 CONTRIBUTING [] CAUSE OF DEATH 
S| (F EITHER, NOTIFY MEDICAL EXAMINER) — 
§ | 2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 2OF. (Clty or town) (County) (State) 
4 
= 


Hour a.m, | While -— Not While 
p.m. 19 at work at work 


21. | certlfy that (1) (this hospital) attended the deceased fro beA9G , that (I) (we) last 


saw the deceased alive on. g 9_@E6, and that death occurred <¢S_M, from the causes and on the date stated above. 
22,7 SJGNATURE “i 22b. DATE SIGNED 


nme /h no SHO) Wir OHA ES He vember He 
22c. ICIAN’S: 2d. fe . 
[mem Onory M, Zor |kink Aemy Hosp al 


23a. BURIAL, CREMATION, 23b. DATE THEREOF E OF CEMETERY, OR GREMATORY LOCATION (City, town or court) Gtate) 
REMOVAL (Spegify) es ih das ae 
‘ ‘ IV LAY PEON 
Z 2b. REGSTRAR’S SIGNAAURE 
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director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 
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18. Give Poges 1, 2, ond 3 to 
along with form PM3. Page 
End 2 with the State Deportment of 


gent, prior to buriol, cremation, or removal, and in ony event within 72 hours after death. 


the funerol director. Page 4 should be forwarded to the Chief Medical Examine: 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit permit. File poges 


necessory, please execute the certificate, writing the word ‘pending’ in pet 


VR AISME 
6M 1/66 


Heolth or its designoted o 


6) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15707 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ( 


° 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare qdmission) ¥ 
a. COUNTY y { 0, STATE JA b. COUNTY A ~ 
H tas fu MARYLAND Tis } Or 6 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (if autside corporate limits, write RURAL and give nearest tawn) 
write,RURAL and give nearest tawg) Pal ” 
NaCaW, Hide de Ed Ce 


ee ae dae A 

Ht NAME OF HOSPITAL OR INSTITUTION. a nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
— ON_A FARM? 

grind femoris >I Tfesrr - 3S LSS) Baur bor fe vs [J No 


; Ha OF + First Middl 


Lost 4 
Men HIT + we ecelia Da! add Ve tae 


5. SEX & COPOR pe RACE | 7. MARRIED NEVER MARRIED 8 DATE OF, BIRTH i years [IF UNDER TA HRS, 
Lal HEVER-MARSED' [3 7 Girton) 
Ay WIDOWED 2B oworceo (| — 4/—, in, 


10a, we OCCUPATION ae kind af work dane 10b. KIND OF BUSINES! iil PLACE (State ar foreign county] 


Bey eercOis cl Wy Ho in 
TRE Mbele 


13. Ee NAME 14. MOTHER'S y uf NAME 


A. O R S 
i WAS DEC al We ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT a 
es, yy or awn! yes give war ar dates of service} 3 ’ “i Md. 
40 “Ake eslicl¥othraw lopow n 9d. 


Zig CHD anly one couse per line for {a}, (b), and (c).) } A /f my nL EEN 
PART I. DEATH WAS CAUSED BY: me / 6 (tae 
ax IMMEDIATE CAUSE (0) Cera bra Visuuly ATee Me v 
SAYS | DUE TO 
Conditions, if any, which gave (by Fes, 2 tA>ley-pescles-cF) «. 
tise to immediate couse (a), DUE TO ae 
stating the underlying cause “df 
a Cardcovaceutar eeyeb val D Seat o_ 


PART Il. OTHER SIGNIFICANT CONDITIONS anak TO DEATH BUT NOT RELATED TO THE TERMMNAL DISEASE CONDITION GIVEN IN PART \(a} 19. Le 


ves PB no 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
PRIMARY Lor CONTRIBUTING CI 
CAUSE OF DEATH, 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (city or fawn) (County) (Statey 
Hour a.m, While Nat While factary, street, office bldg., etc.) 
pm 9 atwark C] “atwork 


MEDICAL CERTIFICATION 


21. U certify thot | took charge of the remains described above, held on Autopsy (_], Inspection (J, Inquiry [&. ond in my opinion 
death resulted from: Natural couse: couses PG, Accident [1], Suicide (9, Homicide (_]) Undetermined ror sane 


CHIEF MEDICAL EXAMINER [_] af) Aaa, 
in _pucapda C thal a nell wp, ASSISTANT MEDICAL me 4 ie Le) 


EXAMINER’. DEPUTY MEDICAL EXAMINER [A] = 2g 
NAME (yo) C- Cru tet ? Pp Q fa Fy ba : Address (Street, city, tawn, or county) Mu 23 Gb ¢ 


Zo, BURIAL spo 2. my weds x NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) ——_{Stote) 
R REMOVAL (Specify) 
1-2 Vag Ro te P4 
Fe FUNERAL DIRECTOR aA Ly oe): Ae, Ss RECD BY weg - bs RAR'S SIGNATURE 
Fist! 
2 Aafi a ‘oad. 28 1966 


FOR STATE- 
HEALTH DEPT. 
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(M) 15708 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


x2 


|. PLACE OF DEATH 


COUNTY 
: Harford MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
7. USUAL RESIDENCE (Where deceosed lived, 1a 


o. STATE Maryland b. COUNTY Harford 


b. CITY OR TOWN (If outside corporote limits, «LENGTH OF STAY IN Tb 
oR ond giv Cy flown) 


vre sPace days 


© CITY GR TOWN (If outside corporote limits, write RURAL ond give nearest a 


d. NAME OF HOSPITAL OR oe {If not in hospitol, give street address) 
Harford Memorial Hospital 


Aberdeen 
e. IS RESIDENCE 
ON_A FARM?, 
yes (] No Bd 


Hae OF ", First Middte 
Hattie Me Da 


d, STREET ADDRESS 
03 Ford Street 
pe Month Doy Year 
path 5 Novmeber v 66 


(Type or print) 
S$. SEX 6. COLOR OR RACE 7, MARRIED | NEVER MARRIED oO 
Female White 


B. DATE OF BIRTH 


27 Yan 1887 


Lost | 4. DATE 
9. AGE fn yeors [FUNDER | YEAR [FUNDER 4 HRS. 
lost birthdoy) [Months | Doys | Hours | Min 
YS. 


WIDOWED xX pivorceo [J 
¥Oo. USUAL OCCUPATION [Give kind of work done 


1Db. KIND OF BUSINESS OR 
during most of working life, even if retired) 
Tick 


INDUSTRY 
Ticket Selle Eheate 
13. FATHER’S NAME 


s lond2 with the State Department of 
ny event within 72 hours ofter death. 


in Item 18. Give Poges 1, 2, ond 3 to 


ALE x 


(es) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, orunknown) |{lf yes give wor or dotes of service} 
No Ie 


¥6. SOCIAL SECURITY NO. 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (Stote or foreign country) 
‘ COUNTRY ? 


14” MOTHER'S MAIDEN NAME 


Q 


san Wh 


17. INFORMANT 


ohn H, ay JP» 


18. CAUSE OF DEATH (Enter only one couse per linpsfor aria 
PART |. DEATH WAS CAUSED BY: \ iene 


Pee ~- Q L-Fe mur 


INTERVAL BETWEEN 
ONSET AND DEATH 


. ‘ IMMEDIATE CAUSE (a) 
4 

4 DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse ( DUE TO 
fost. i) 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] 


2D. EXTERNAL CAUSE WAS 
PRIMARY EXor CONTRIBUTING C 
CAUSE OF DEATH, 


Fe lf + 


‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I1 of item 1B.) 


tum 


20d. INJURY OCCURRED 


While 4 NotWhile 
otwork L] ot work 


20c, TIME OF INJURY Month, Doy, Yeor 


jour om. Moy | - 6b 


MEDICAL CERTIFICATION 


p.m. 


death resulted fram: Natural causes [_], Accident [X], 


\CTUAL 


EXAMINER'S 


NAME roe) Gerald C. Palmer M.D. 


2) | be. PLACE OF INIURY (Home, form, 
foctory, stget, office bldg, et. 

o econ ctpauntine 1g., etc.) 

21. | certify that | taak charge af the remains described abave, held an Autapsy (_], 


Suicide (J, 


ia. bt \¢ (olree MD. 


70i._ {Gay oF town) (County) 
Abervdxe fy 
Inspection Inquiry [ZX 


Hamicide [_], Undetermined manne 
cuier meoical examiner C] / /- J— 
ASSISTANT MEDICAL EXAMINER [_] StnBRTe aie 
DEPUTY MEDICAL EXAMINER [28 


Address (Street, city, town, or county) Be ve Ad 


(Stote] 
md 


and in my apinian 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. 
REMOVAL (Specify) 
BR ig 11-8-66 


the funerol director. Page 4 should be farworded to the Chief Medicol Exominer's Office olong with form PM3. Page 


necessory, pleose execute the certificate, writing the word “pending” in pen 
5 may be retoined for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. 
Heolth or its designoted ogent, prior to buriol, cremotion, or removal, o 


R a 

Bak 

4 ADDRESS 

VR AISME (5) 
6M 1/66 


NAME OF CEMETERY OR CREMATORY 
g Ceme 


Tarr ing Funeral Home 


73d. LOCATION (City or Town) (County) 
k Aberdeen, Maryland 


71250. RECD BY REGISTRAR | 250. REGISTRARS SIGNATURE 
oNOVg 1966 £Clerlay J 


(Stote) 


1(M) MARYLAND STATE DEPARTMENT OF HEALTH 
FOR STAT 5709 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 157) 
HEALTH DEPT. |". ptace oF pean ESIDEN > , ison) 


a. COUNTY H 2 Fo Pre 


b. CITY OR TOWN (If outside corporate IImits, ¢c. LENGTH OF STAY IN 1b 


Mul ie give nearest town) g 
I; we a oy - 
[AME 01 Tarot, T| d. STREET Al e. IS RESIOENCE 


INSTITUT aif apt BY hogpital, give street address) } Sia rieee 
CAT MALLE Ler ; 


. NAME OF ae Middle 4 we as Month Oay ‘Year 
DECEASED G 
sea. or print) DEATH No YeEnb en-2 /19 b 

5 hs COLORDRAACE | 7, 7 ected) NEVER MARR 7 9. AGE (In years |IFUNDER 1 YEAR |IF UNOER 24 HRS. 

5 last, bi hy sacl Oays | Hours on a Min. 


WIDOWEO oO DIVORCEO oO 
10a. Lae AV (Give kind of work done | 10b. KIND OF BUSINESS OR 5 12, ise ig WHAT 
during most of working life, even If retired) TRY \ ces, 


15. WAS DEC . ED FORC: Ae SOCIALSECURITY NO. | 17. sees g 
(Yes, no, oF 


funeral 
be 


id 2 with the State Department 
nt within 72 hours after death. 


and in ag} 


24 hours after death. !f any ae 


in Item 18. Give Pages 1, 2, and 3 to the 
rs Office along with form PM3. Page 5 may 


18. CAUSE OF DEATH [Enter only one cause per Les for aaLoaotz. (b), mu (c)-] 


I 
PART 1. OEATH WAS CAUSEO BY: y ONSET AND OEATH 
IMMEOIATE CAUSE (a). 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS ‘AUTOPSY 


PERFORMED? 
ves] No fa 
20a. RNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part UI of Item 18.) 
PRIMARY ge or CONTRIBUTING [1] 


CAUSE OF DEATH. Ord ox. bony fa ceo, CA2— 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURR! ats 208. PLACE OF 1! home, farm 2% (Clty or town) (County) 


Hour am. pj} = factory, street offic 
pm PI D/ 6G [sth "st tae 


21. | certify that I fook charge of the remains described above, held an Autopsy [_], inspection [¢4, i and In my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide [Ly Homicide [“J, Undetermined manner [_] 


<7" _cHYGF MEDICAL EXAMINER [_] 
STENATURE Mowkd é Gj AE ASSISTANT MEDICAL EXAMINER 4 C72 do. opte sienen 
* DEPUTY MEDICAL EXAMINER 4 P je: 
ae B e x ) / f bau rm la Cy nt Address (Street, b town, or county) } Qe 


fa 
CGURIAL/ CREMATION, 23b. DATE THEREOF , ‘CREMATORY p, »| 23¢, TON (City, town of county) (State) 
MOVAL (Specify) ) + VY qd: 


Ny: 25a, y| BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


i ; oe NOV 2 3 1966 fChorlg edge 


A 


cremation, or removal, 
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MEDICAL CERTIFICATION 


4 should be forwarded 


retained for your files. - 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pai 


Page 


of Health or its designated agent, prior to burial 


please execute the certificate, 


director. 


TO DEPUTY MEDICAL EXAMINER: This 
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TO DEPUTY & EXAMINER 


=I 


ES 
= 
ree 


in any event within 72 haurs after death 
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et 
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2 
re 
oO 
os 
is 
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bages |and2 with the State Department 


|, OF remova: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
15710 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = f57J9 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY 0. STATE b. COUNTY 
Harford MARYLAND Maryland Harford 
b. CITY OR TOWN (If outside corporote limits, ¢ a OF fH IN Ib c. CY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


wey ee nearest town) Bel Air 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e RESIDING 
South Main Street 210 Marshall Drive ves CJ xo §) 
a) NMED First Middie Lost 4 BATE Month Doy Year 
ED F 
{lype or print) William fartlett Evans DEATH Nevember 23, » 66 
§. SEX 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED. Oo 8. DATE OF BIRTH 9. ne In yeors TF UNDER 1 YEAR _| IF UNDER 24 HRS. 
< t birthdoy) Months | Doys | Hours | Min. 
Male White wiooweo [J oworceo []| July 55° 1921 yts 
100, USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign ae 12 STL OF WHAT 
dyzing most of working life, even if retired) ottle ? 
District Manager Bottled Gas. wis Cos, Kentucky UeSehe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Keller Evans Margaret Ellis Hines 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT (Wife )838-6956 Address PeOe Box F2i 
(Yes, no, or unknown) i wa or or dotes of service Pa * 
tes #2 40612-8522 | Mra.’ Emogene I Evans Bel A: | 21014 _ 


2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: j INSET AND DEATH 
/ IMMEDIATE CAUSE (0) ge MW ty- v Ceclu ic, g a 

DUE TO 


Conditions, if ony, which gove ib) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
kL ae () 
<= | PART tL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) To WAS AUTOSY 
S 
3 ves] sO fx 
& [200,_EXTERNAL CAUSE WAS Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | PRIMARY Cl] or CONTRIBUTING CO 
© | CAUSE OF DEATH. 
S [10 TINE, OF JURY Month, Dy, Yeo Td. INJURY OCCURRED] 200. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 
8 Hour ovr, While Not While factory, street, office bldg. , etc.) 
= m. 19 heel orwetie LE] 
21. Vcertify that | taak charge of the remains described abave, held an Autopsy [_], Inspection [X], Inquiry [A and in my ot 
death resulted fram: Natural causes DX}, Accident [[], Suicide [], Homicide [], Undetermined manner (_] 


Al f Aare CHIEF MEDICAL EXAMINER [_] tl-g 2~ 
SIENATURE E aE mi? ASSISTANT MEDICAL EXAMINER 7 Bs 2 GG, sr6NeD 
DEPUTY MEDICAL EXAMINER x) BS rth, 2, Be ay 


EXAMINER’S 
NAME (Type) Gerald C. Palmer, MeDe Address (Street, city, town, or county) 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


necessary, please execute the certificate, writing the word “pending” in pen 
Health ar its designated agent, priar ta burial, cremation 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit pen 


5 may be retained far yaur files. 


VR ASME (5) 
6M 1/66 


730. BURIAL, CREMATION, ‘ DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or = (County) see" 
Burial” 6 
loVe2651 Rese Hil) rag 


Davis Cos, Kye * : 
24. FUNERAL DIRECTOR —_ Broadway?" Wid sa te | OV BY a 866 ISTRARS SIG! E 


Pe feenilio ww Bel Air, Ma: 
eph William Foster 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15711 CERTIFICATE OF DEATH 5% 


jes | and 2 
fter degth... 


> 


|. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. STATE 


Harford Fant Maryland OWN Harford 
b. oy ar a (If autside carparate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write Near a HH & ov 
Rural Wn TLer 82 years Rural-Whiteford Jaf 


d. NAME OF HOSPITAL OR <= (If not in hospitol, give street address) d. STREET ADDRESS @. 1 RESIDENCE 
ON _A FARM? 


ves (_] no (&X] 


3 peau OF First Middle Lost 4. DATE Month Doy Year 
2 
DECEASED BRYAN P. FORD os WA Nous © tte 


emave carban papers. Pag 
many event, within 72 hours a! 


physician and completely filled in by the funera 


th en 


in 
, cremation, ar remaval 


-transit permit. 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attendi 


director, page 3 shauld be detached far use as the b 


ae 


should be filed with the State Dept. af Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


EPS 
=> 
=o 


5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE t at Hu, WARE in NOER 24 ARS. 
Mi 
Male White winoweo fX] pivorco [| Mar.16,1884 an By | ip si 
Je USUAL Pe no ive slene) dane 10b. oer OR 11. BIRTHPLACE (County & Stote, ar fareign country) V2. ee OF WHAT 
mast at al li req if. retire co NDUSTR' i 
SSE toes) oe chet state Whiteford, Md. wey 
13. FATHER'S i 14, MOTHER'S MAIDEN NAME 
Thomas Ford Mary Ellen Allison 
, WAS DéceaseD ia ie ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
es, ni UNKNOWN, yes give war ar dotes of service! fe 
No 215-03-0426 Owen B. Ford,Whiteford, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ed IMMEDIATE CAUSE (0) LOWyQe< nese Mah 4 
Th } DUE TO 
Canditions, if ony, which gove (b) 2 Shis SC cle ae { 1¢ ean Aiseds (0 CANS 
tise to immediote couse (a), DUE To 
stoting the underlying cause th 3 }: Cae 
fost, ee (ie ae Rom ba3.i16 moral e 24 Ww 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
Ss \ | a PERFORMED? 
= vaneed gulmona Dhokis ¢ SAMYsSeMAR . ves) so 1) 
& | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBENNOW INJURY OCCURRED. (Enter noture of injugy in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING C3 CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S (0c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, form, 204. (City ar tawn) (County) (State) 
2 Hour o.m. Wir pe ty foctory, street, office bldg., etc.) 
ot work L] ot work 
2.1 ai that (1) (this — ae the 4 from_ ert |, SRS, aN , 19.8, that (I) (we) last 
saw the deceased alive an 19.GG., and that death accurred at: i ir causes and an the date stated abave. 


cI 22. DATE SIGNED 
A Ge D> no BRO en PRoe OF RE olov.2,1966 
Eawin WJ Whiteford, Jr. 


‘Zc. PHYSICIAN'S 


NAME (Type) 


230. BURIAL, teed 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
A [Nov.4,1966 | Slate Ridge eee ork Co, Wi Ea 
PUNERAL DIRECT! ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ie ee eae Delta,Pa. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
yy or STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY / 


cal 
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Harford MARYLAND Maryland Harford v 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If Outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


|, Aberdeen Proving Ground | __ vi li © - Edgewood, Maryland ans 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRES: a Ig RESIDENCE 


ARM? 
Kirk Army Hospital 2407 Sycamore Lane_ 


ves] nok] 


|. NAME OF First Middle Last | 4. DATE Month Day Year 


DECEASED . OF 
(ype or print) David GERBER DEATH Nov 24 _1966 
. SEX 6. COLOR OR RACE | 7, MARRIED Gc] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR |IF UNDER 24 HRS. 
* last birthday) [Months | Days | Hours | Min. 
Male White wivowen [] bivorceo[]| 30 Jan 28 yrs. | 


10a, USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Foreman (Bldg. } Ord. Products New York USA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Sol Gerber Elizabeth Bauer 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Yes Mar 46-66 078-22-9536 Maryland State Patrol 


18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART IL DEATH Was caUsEDEY: Multiple Injuries pending completion of autopsy ee 
axicology studies 


ate be executed within 24 hours after death. 
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, DUE TO 

Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 

| PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. res) ea 

yes [X} no [] 


OR CONTRIBUTING A] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) Car accident 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 4206. paar ie fluRY Homes farm. 20f. (City or town) County farProfe'?) 
a.m, factory, street, office bidg., etc. 
8:'f5 yf Nov Oly 66|,Nule, het ume ny Rte’ “AG near Belcamp, Maryland 


SRM) attended the deceased from__DOA 19___, that (1) (ae last 


19_66_, and that death occurred ats "from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING MED. STAFF 
M.D. PHYS. (]_ Bintcror (] pvs. [| 2> Nov 66 


20a. ACCIDENT NG CAUSE OF 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


MEDICAL CERTIFICATION 


, 'S i - 5 
NAME 
| (we) WILLI$ H. STEPHENS, CPT., MC | Kirk Army Hospital, APG, Md. 
23a. BURIAL, Peet | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ig LOCATION (City, town or county) (State) 


Burial |11-28-66 , | Baltimore National Baltimore, Maryland 
4, 


\ 2 OPE, WF ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGI: R’S SUGNATPRE 
‘ : ; NOV 29 1966 
Be es \)|_Tarring Funeral Home, Aberdeen, Marylaméne 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


8) 


5 
ee 


ges | 


Par 
within 72 haurs after 


remove carbon papers. 


hen please 


transit permit. TI 


The low requires that the death certificate be executed within 24 haurs after death. 
igned by the attending physician and completely filled in by the fu 


Page 4 may be retained by the hospital or attending physician. 


je 3 shauld be detached far use as the bi 


i 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


VR AIS (4) 
20 M 1/66 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15713 CERTIFICATE OF DEATH r 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residenge before admission} 
o. COUNTY VA AR fs g Sf = o. STATE W)/ antl b. COUNTY ig ef R of 


b. CITY OR TOWN (if outside corporote limits, ¢, LENGTH OF STAY IN Ib c. CTY OR TOWN {if o ia carparate limits, write RURAL and give nearest 2 


wyite RURAL and give nearest ta J 
é DAYS Kdge whe A 
f f 4 
4. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, ee address) d. mt RESS oe on DENCE 
f 


Beach kd. | wehwe 


fe VW 
E “TAN O OF . DATE Month Doy Year 
DECEASED } {/ OF 

(Type or print) /Thek path /VO Vem Ge ° 9 G Gs 


5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
: 2 fast birthday) [Months | Days Min. 
emale White WIDOWED va pivoreo []| July 4, 1337 Oe airs 
a USUAL OCCUPATION [Give kind of werk done 10b. ra re BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12 GEN OF WAT 
ing mos: rking Ii n if retit INDUSTRY 4 a, OUNIR; ? 
ving mest Saute none Edgewood,Harford 6G0.Md ESN 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Morris M. Coulter Emma Bunce 
1S. WAS “ce US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, Say (If yes give wor or dates af service 217~52-7592 qT Wosee Miszence Spealman, Ba sewood, Md. 


18. CAUSE OF DEATH (Enter only one couse per ling for (9), (0), and {0).) pa Hy i 


PART |. DEATH WAS CAUSED BY: wan 
IMMEDIATE CAUSE (a) apt Lt Lt 
2 


7A! DUE TO yy) 
Conditions, it ony, which gave ) Lut ZA pelicula at ax 
fise to immediate couse (a), DUE To 


stating the underlying couse couse ss 
last. C3) 2 


PART Il, yen SIGNIFICANT 'S, COV, CONTRISUTING TO DEATH BUT NOT,RELATED TO/THE TERMINA| DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
/ . f 


PERFORMED? 
ves] no [XY 


Oe, nae WAS 5 se 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture/of injury in Port | or Part Il of item 18) 
OR CONTRIBUTING CI CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICALEXAMAINER) 


20c. TIME OF INJURY Manth, ee Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stote} 


Hour om. While Ni ite factory, gites apea ay.) ae oe 
at work QO ee O - 


fll oe —— (I) (this ae attended Jie ate mys from_A- xs”, 19_GG, to L/h, 1966, that (I) (we) last 
sow the deceased aliye on < and that death occurred ot ZEN, from couses ond an the dgte stoted above. 
Po. SIGNATUR 22b. DATE SIGNED 


2. Pe ’ ATTENDING MED. STAFF 
S ny 3 lives mo. pays JT pwrecror CO) rus 0) Hf 66 


Tic. PHYSICIANS 7 Dye Ly 7) 
NAME (Type) J ' Clee M2 |= Ve. kp en Oe ud , 
io. BURIAL CREMATION, ; 3 k Td, LOCATIONGGty or Town) (County) (Store) 
relies) |, Jenpe Harford Md 
24. FUNERAL DIRECTOR ADDRESS ). ‘ Sb. Re ISTRAR'S SIGNATUR 
Howard K. McComas & Son, Abingdon, Md. 21009 66 ff 


MEDICAL CERTIFICATION 


P BUSINESS FORMS, INC., BALTIMORE, MO. 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY 
Farford MARYLANO 3 STE Maryland a Harford 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Rural-Forest Hill ho years Rural.Forest Hill ford 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. Lied Messe 


Bynum Road Bynum Road ves] no PX 


|. NAME DF First 
DECEASED Irs Middle Last 4. DATE Month Day Year 


(ype or print) Nancy Catherine Hage peas November 4, 49 66 


. SEX 6. COLOR OR RACE 7, MARRIEO fj] NEVER MARRIED[]| & DATE OF BIRTH 3 AGE [ip Years IF UNDER 1 YEAR UNDER 24 HRS. 
4 ay) in, 
Female | White wipoweo [-] pivorceo[]| March 25, 1898 | 6g pote Oays | Hours Min: 


yrs. 


10a. USUAL DCCUPATION (Give kind of workdone| 100. KIND OF BUSINESS OR 11, BIRTHPLACE inty & State, or foreign cou 12. CITIZEN DF WHAT 
during most of working ire. even If retired) INOUSTRY ae a . a OUNTRY? 


Manager-Owner Restaurant Independence, Virginia eee 
13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Fielden Isom Hattie Thorn 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN! Ss - 
» Bexf222 


(Ves, no, or unkown) bic = ihaeilaca 
Ne ---- 17-18-5200A Mr. Rebert G. Haga Md.2105@ 


Ferest Hill, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] @ VA)! INTERVAL BETWEEN 


24 hours after death. 


id in any event, within 72 hours after death. 


mn 
sictan and completely filled In by the funeral 
ase remove carbon papers. Pages 1 and 


n 


Z ‘ONSET AND DEATH 
PART |. OEATH WAS CAUSED BY: Qz 
, IMMEDIATE CAUSE (2). Cuwhs VYnAc ahr. é 


* QUE TO 
Cenditlons, If any, which () 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. {c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) 19. Cees 


yes [7] _No RK] 


ial-transit permit. T| 


20a, ACCIOENT WAS UNDERLYING at 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part 11 of Item 18.) 
DR CONTRIBUTING [7 CAUSE DF DEATH 
(IF EITHER, NOTH: EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INIURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while oO Not While factory, street, office bidg., etc.) 


p.m. 19 lat work at work 


21. | certlfy that (I) (thissHospite) attended the de rom @ 1 top, 1926 that (D (wed last 


saw the deceased alive on_{_f ~ _“2——_19 and that death occurred at//j>_M, from the causes and on the date stated above. 
2a. S|GNATURE 2b. DATE SIGNED 


g @; ees wo. PAYS NS (39 Giatcror C] PHYS. ulNov. 5,196 
22c. NOME 22d. AOORESS 
| Gerald C, Palmer, M.D. S, Main St., Bel Air, Md. 21014 
23a. Bea ae 23b. OATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Birtat”” |Nov.7,1966 Bel Air Memorial Gardens ol Adr, Harf. Co., Md. 21014 
24. FUNERAL OIRECTOR We BroadwihOF3s Williams 25a. REC’O BY rg. W86E REGISTRAR'S SIGNATURE 


ve as OF | aps shoe tnto~ Ben Ade, Maryland 21014 lowe NOV 1966 Pol anbig Vusdge 
Joseph William Foster é wos 


MEDICAL CERTIFICATION 


¢ 


page 3 should be detached for use as the buri p 
should be filed with the State Dept. of Health prior to burial, cremation, or re 
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Pages 1 and 2 s! 
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within 72 hours after death. 
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certificate be executed within 24 hours after 


fiomgh 
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20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If instilution: Residence belore edmission) 


SEEOUNTE . STATE 5 b. COUNTY 
Harford MARYLAND ; Maryland Harford 


b. CITY OR TOWN {if oulside corporale fimils, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearast town) 
write RURAL end give neerast town) 


Rutledge 76 yrs. Rutledge 
d. NAME OF HOSPITAL OR INSTITUTION (if not tn hospitel, give street eddress] d. STREET ADDRESS . 1s RESIDENCE 
A 
) tere Roads. _ _ Park Road ves () No] 
'3. NAME OF First ~Middia - “Last “| ae “BATE Month “Dey Yerr 
biter lex 
eee  Gegree Leo Hanlon BEare November 25, 1966 _ 
5. SEX 6. COLOR OR RACE) 7, jaRRiED [] NEVER MARRIED [i] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) pag Deys | Hours | Min. 


Male Nhite woow[] ovoreo[]|January 2, 1890! 76 =. | 


1Da. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Cate & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if retired) | 


Farmer Gen. farming Rutledge, Maryland | U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Hanlon Margaret Dalton 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Fe Ayo 1 Hill Road 


(Yas, no, or unkown) | (Hyesgivewarordelasofsarvica) 


No -—- 2119-36-2415 |Mrs. Ethel Lynch Rocks, Md. 2114] — 


‘1B. CAUSE OF DEATH [Enter only one caute per lina for (a), (b), and (¢).1 a A ‘y INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED, cae Farbhb- Ac Wh ne yea whic 0 ey Laan ONSET AND oft y 


a DUE TO 
Conditions, i} any, which 
gave risa to immediate ceuse 
(a), stating the underlying 
cause lest. 


5}| 19. WAS AUTOPSY 


iw > —. = = x Cl no OF 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter net injury in Part | or Pert If ol item 3B.) 
RA RTRIRDTN G icdOEeT POEHTA YO! (Enter nature ol injury in Part | or Part Ii ol item 3B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 20f. (City or town) ~ (County) (State) 
Moar init: White __ Not While factory, streat, offiea bldg., etc.) | 
19 wok J al work [_] 


MEDICAL CERTIFICATION 


» K?, that (1) (SS) last 
eee AN tne Bis occurred a Pid, from the causes and on the dete stated above. 


22 hier 226. DATE 
oe ie ATTENDING, MED. STAFF SIGNED 
oo mp, | PHYS. DIRECTOR [-] PHYS. [] 


2 his ge 


NAME (Type) yr 9 oval , ea  STaadttville. Vid 108 van 


REMOVAL (Specify) 


Burial 111/28/1966| St. Johns 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or aa ice 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY id. R | 25b. aoa SIGNATURE 


Sharles EB. Kurtz Jarrettsville, Md. loan NOV 28 [oicale agye 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15716 CERTIFICATE OF DEATH s 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
ed. 


©. COUNTY z) £ y o. STATE Afcounty 
MARYLAND BIG /pns fet ARE OTD 


b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If outside cofporote limits, write RURAL ond give neorest town) 
write RURAL and neorest Y8 e= Ay : 
Hae ¥ 2. gp ¢ fe) LR 


d. NAME OF HOSPITAL OR INSTITUTION (If not in pee Give street wee < d aa ADDRESS ef IDEN 
2 EG ON A FARM? 
Haehoad aRe So tl 320 ves C] No BL 


cm NAME OF aCe > Ft ze iat «DATE Month Set Year 
DECEASE v. 
(Type or print) them Ubetfhing fen 4f, ies. on ban /Vovembce 2,0 66 
5 SEK 6. COLOR OR RACE I’ MARRIED (*] NEVER MARRIED [oq | 5 DATE OF BIRTH 7. ia Tn yeors LIF UNDER T YEAR| IF UNDER Da HRS. 
ALE 


funeral 
ae: 


Ss 


popers. Page 


|, ond in ony event, within 72 haurs af 


irthday) | Manths 


wiowen [ oworeo /Seex. 1, (RAE Te << ys 


100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, iz country) 12. CHIZEN OF WHAT 
during f working life, even if retired) ORE SD Ns pid ? 
AR MET avey | Darniinston, Me. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Eawarm C. Workin Euzasertn Osenrander 


I, WASORCEASEO FERN US. AED FORCE? 18. SOCAL SECURITY WO. 17. INFORMANT Adress 
‘es, nogoreinknown) |(If yes give wor ar dotes of service 
Wo a\-3'¢- WY Mas, Ennest Weney ,.Wanerorm, Wa 


18. CAUSE GF DEATH (Enter only one couse per line for (0), (). ong (¢). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET/ AND DEATH 
, IMMEDIATE CAUSE (0) £~ OPAAAAD 

/ f A - g 


Conditions, if ony, which gove 


tise ta immediate couse (a), 
stating the underlying cause ie 
best is LALA 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1@ THE TERMINAL DISEASE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0} 19. pia 


yes [] NO 


te be executed within 24 hours after deoth. 


ion and completely filled in by the 


leose remove corbon 


~ 


sau 


d by the attendin’ 


|-tronsit 


permit. 
|, cremation, or removol 


= 
3S 
8 
3 
® 
= 
=) 
= 
g 
D 


q 
igne 
eh 


Poge 4 moy be retained by the hospital or ottending physicion. 


‘200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 1B.) 
‘OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘204. (City or town) (County) (Stote) 
Hour o.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 19 otwork L] otwork CI 


21. I certify that (I) (this hospital) attended the deceased fram eo , I9G&, ta_Moy 28, 19_2¢ thot (1) (we) last 
f Vo 226 


saw the deceased alive on 19 , and that death accurred op. 2M, from causes ond an the date stated abave. 


To. «aie MW C i. pP Pac ° Pe sit 22b. DATE SIGNED 
Re, d tas MD. PHYS. a beecror Come O —2¢ °C 


Lf 


PHYSICIAN'S. 22d. ADDRESS 
Aves) “Dames NWeC. Eine: Havre DE inks: Ma. 
30. BURIAL, CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town} (County) (State) 


REMOVAL (5 
BRR Nov. S914 66 Dearunetron DWeareuin tron, tareons Mp, 


A FUNERAL DIRECTOR ADDRESS To RC BY REGSTEAR | 2h. ESRARS SATU 
SY eee “Dera, Pa- on NOV 30 1966 k Gd 


After this certificote hos been si 
MEDICAL CERTIFICATION 


director, poge 3 should be detached for use os the b 


Bg, be fied with the Stote Dept. of Heolth prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15717 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


La 


FOR ST 
HEALTH Py BY 


. PLACE OF DEATH 


COUNTY STATE b, COU 
° # ay Se iad d MARYLAND ; Md i 


2. USUAL RESIDENCE (Where deceosed lived, if coun esidence’ Before gia 


ves £] NO Bet 


S. SEX 0 4 7. MARRIED = Lt. MARRIED 8. DATE OF BIRTH 


wow [] pwvorceD 4 


(in yor 
irthday) 


yis 


lost 


i = 
‘33 CITY OR TOWN {If oulside corporate limits, C LENGTH OF STAY IN Ib |] « CITY OR TOWN (IF outside corporote limits, write RURAL ond give neoresl town) 
ing me RURAL ond give neres towpy é 
Es 2 yot =. Belte vifle. 
as NAME OF HOSPIAT OR See {if nor in hospitgl, give street oddress) d STREET ge: 
=e} j / 
e37l Ho+40%- ae: tesbl| 2 Na leord 
Ba NAME OF fli Middle . Le Month 
= 
fc Qype opi) y Hud IWS bam Voveabey 
= 
= 
es 
3 


in Item 18. Give Pages |, 2, and 3 ta 


CpUNTRY? 


100, ee Soins ih kind of eo" | {2 KIND OF BUSINESS OR 
f aie pe ie n if retired) [aeen 
t 
13 ne 


4 


14, = OTHER’ een. N NAME Ww, 


12. CITIZEN OF WHAT 


2 
5 te WAS eat ith U.S. ARMED. ee f 16. SOCIAL SECURITY NO. FORMAN’ G2 
= or unknown es give wor or dotes o ve 
2 Ee ile ee 
€ 18 CAUSE OF DEATH (Enter only one couse per jine for (0), (bj, ond (<)) INTERVAL BETWEEN 
ae PART |, DEATH WAS CAUSED BY: 
5 r IMMEDIATE CAUSE (0) 
< Ie; DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
ll 2 ae 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


20a. EXTERNAL CAUSE WAS 
PRIMARY $a or CONTRIBUTING [1] 
CAUSE OF DEATH, 


20. eg) OF INJURY Mgnth, Doy, Yeor 
lour o.m. 
! eity% le 


ya | ari that | taak charge af the remains described abave, held an i EY. Inspection fe], Inquiry Ge], 
death resulted fram: Natural causes [_], Accident (J, Suicide [1], Homicide [_], Undetermined manner 


ACTUAL CHIEF MEDICAL EXAMINER [_] Prt net 
as DAL Ld COA hens Mp. ASSISTANT meoicat Examiner [) wi 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

ar) Pa ace if evil PAR be 

20d. INJURY OCCURRED 20e. PLACE OF-ACURY Home, form, 

White Not While ip off ie bldg, 
om Ole 


ot work ot work 


MEDICAL CERTIFICATION 


— 


20f. (City orftown) (County) (Stote) 
a Aa / 


veil 
and in my apinian 


22. DATE SIGNED 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


necessary, please execute the certificate, writing the ward “pending” in pencil 


Health ar its designated agent, priar to burial, cremat 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 haurs after death ®.., is 


- 
EXAMINER'S DEPUTY MEDICAL EXAMINER =) Ree 
Ly NAME (Type) {s ~ey) tal fot Pa ( m~ * sme mm” Address (Street, city, town, or county) / f } & 
Bo re oom 2 (a THEREOF 7c. NAME OF QUMGTEEY OR CREMATORY 73d. LOCATION (City or Town) (County) 
REMOVAL (Speci ‘ 
Cremation Nov 16, 1966 |Ft Lincoln Cremator Colmar “anor Pro Geo 


VR AISME (5 
6M 1/66 . 


24. FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
' 5 * 
F. Gasch's Sons Hyattsville, Md. oe NOV 18 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) 15718 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Hay before odmission) 


o. COUNTY Hf = K D Han Hao 0. "YAK ad. a) AK, oR D 


b. CITY OR TOWN = outside corporote limits, «. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits write RURAL 4 give neorest town} 


rite RURAL ond give peorest towg) 2 
HAU AS AAC eS --AuRe de Greece fly 
d. NAME OF oe OR INSTITUTION (in not i in hospitol, give street oddress) d. STREET ADDRESS e. Cena 
~ 4 s 2, ' ? 
Wb_B#AA EK. = Benaisl Hosp, 319 Wiline Sf. Bie 


3. a ae és Middle Lost Doy 


DECEASED 
{Type of print) AC. Kson~ Be 
y. np i ne at ¢ fp Be aie iow @. DATE OF BIRTH 9, AGE (In yeors 
lalate QO joa barat 


wipowed [7] pivorced [7] Se 4 vs 


Le USUAL Le fale kind cae done tb. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most fgcina it fe, even if retired) INOUSTRY COUNTRY ? 
USA 


N/A Harford Co., Md. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Alvin Jackson Celma D, seeksan 


TS. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service} F 
oO None Mother--Same as 2 & D 
18. CAUSE OF DEATH (Enter only one couse per line for (g wy, ond (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Mes TO ONSET AND DEATH 
IMMEDIATE CAUSE (0) : ; 


» DUE TO 
Conditions, if ony, which gove 0) Z PUT i, 
tise to immediote couse (0), = 


stoting the underlying couse DUE TO 
i ey io 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ee 
ves] No mn 


200, ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (rote) 
Hour o.m. While a Vita foctory, street, office bldg., etc.) 
ot work L] ot work 


2.1 rn that (I) (this = attended the sa from_Lf / 3 WSe , $24., that (I) (we) last 
saw the deceased sls an__fl-3 _19_4Z, and that death accurred LEM, fram causes and an the dake stated above. 


To. SIGNATURE 5, 
. tas ATTENDING NED, 
: MD. _PHYS. C1_ pirector 


Tie. PHYSICIAN'S ™ ; 224, ADDRESS 
NAME (Type) 


ae 


fter de 


jes_L. 


‘ampletely filled in by the funeral 


executed within 24 haurs after death. 
ave carban papers. Pag 


physic 


permit. then plea’ 


S 
r 
5 
3S 

= 

~ 

g 

+! 

-S 
= 

= 
o 
= 
cr 
> 
i 
3S 

‘Si 

Ss 
= 
3S 

o 
4 
6 
er 
2 
5 
= 
s 

= 
& 
€ 
= 


The law requires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


je 3 should be detached far use as the burial-transit 


a 
shauld be fied with the State Dept. af Health priar ta burial 


Wo. = GHENATION, 8. DATE THEREOF Tax. WANE OF CEMETERY OR CREMATORY Td, LOCATION (City or Town) (County) (Store) 
oy oe G L1-5-66 Union A.M.E. Cemetery  fberdenn, Md. 


750, RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
. 66 i 
pagg U) 196 7 


i d 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, p 


FUNERAL DIRECTOR 


8s 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
15719 CERTIFICATE OF DEATH 


— 


Ee MARYLAND STATE DEPARTMENT OF HEALTH 


p 
\ 


poi 
2 e ww |. PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Ze o. COUNTY ; o. STATE b. COUNTY 
e 
25 _/ ARM bex MARYLAND Md ARFa, 
235 b CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
~ov write RURAL ond giye neorgst town) 
aS de is 
“ ‘o2- 4. STREET A 
3 at $i 
ZB C006 MOU bY y 
~s= 4. DATE Month Doy 
=3s OF 
See K b dam AVavem bee. (3 0G 
1 pe 5. SEX 6.“COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER | YEAR_| IF UNDER 24 HRS. 
— Es al lost freee, Months | Doys | Hours f Min. 
S22 ale / wioowed [J pivorced [] 6-14-63 4 Ys: 
sce 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country, 12. CITIZEN OF WHAT 
(County 
e225 during most of working life, even if retired) INDUSTRY COUNTRY? te 
3 None None é os 
Aad 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s 


Carl Edward Johnson 


Doris E. King 


= 
a 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address Aberde ‘a 
(Yes, no, or unknown) |(If yes give wor or dotes of service)} rs i Geen y 4 
no Carl Bdaward Johnson, 107 Alton Ave. 


18. CAUSE OF DEATH (Enter only one couse per 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET ANDSDEATH 


Conditions, if ony, which gove 
fise to immediote couse (0), 
stoting the underlying couse 
bast ees 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19, WAS AUTOPSY 


After this certificate has been signed by the attendi 


z PERFORMED? 
Olz vs L] so fe] 
& J 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 18) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor Wd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Grote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
| ot work of work oO 
21. I certify that (I) (this hospital) attended the deceosed from. (—f{ 2, Wo, 4,,19_G6, that (I) (we) lost 
se sow the deceosed olive on. = 19@ ond thot death occurred at 1° AM, from causes and on the date stoted above. 
: a 220, SIGNATUR Vol 22b. DATE SIGNED 
ATTENDING MED. STAFF 
pry fr . PHYS. recor Cl tne Ol 7/66 


shauld be fled with the State Dept. of Health priar ta burial, crematian, or rem 


Tc. PHYSICIAN'S: 


MD. PHYS. 
72d. ADDRESS 
mete 3A DB. Ven _| VAWLE de Ghs 


Ce ee Ee oe Lo 


Bo. BURIAL, CREMATION, 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
RENOVAL (Sosy) 


1. Air Memorial Gardens Bel Air Harford 


fe 
QI 24, FUNERAL DIRECTOR ADDRESS 2So0. REC'D BY REGISTRAR ‘2Sb. REGISPRAR'S Sit NATUR, 
\\) Howard K. McComas & Son, Abingdon, Md. 21009| pmNOV 15 1956 Pole-rbtg aa, 


~N 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 
directar, page 3 shauld be detached for use as the burial-transit permit. 


35 
zy 
2a 
ss 


————aa— SETTER BUSINESS FORMS, INC,, BALTIMORE, MD. 212013 °° 
TTER BUSINESS FORMS, INC., BALTIMORE, MD, 24201 


21. | certlfy that (I) (this hospital) meen the ot ed from toNov. 1, , 19. that (I) 00 last 


saw the deceased alive pn_OC and that death occurred at&+_M, from the causes and on the date stated abpve. 


e 22a. SIGNATURE 22b. DATE SIGNED 
Mara tad M.D. PRY. NS ox) Mavctor C] ave | Nove 1, 1966 
22c. PHYSICIAN'S id. ADDRESS 
/} [__““ Or) Willard P. Hudson, M.D. Forest Hill, Maryland 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hosp! 


23a. BURIAL CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Buriat” Move 3, 1966 | Mts Zion Meth. Che Com, |Fountain Green, Harf. Cos, Mds 


\ 4. FUNERAL DIRECTOR Al S 25a. REC'D BY REGISTRAR | 2! RECT "S SIGNATUI 
a nse W Broadway © Williams fig 
Surlithinan tice fo NOV i 6 
<n ot bs Bel Air, Maryland 21014 _| pate 


Joseph William Foster 


- 1 MARYLAND STATE DEPARTMENT OF HEALTH 
en 13535 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 3 ie, CERTIFICATE OF DEATH 
4 
3 see 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pa oo ~ Harford ane a. STATE Maryland b.cOUNTY Harferd 
Bvt 
S Se 8 oc b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
e 38 fe write RURAL and give nearest town) 
3 £8 Rural « Bel Air 32_years Rural = Bel Air fnif 
‘he = 3 g re d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS °. i seu 
a Sl 
com ae vd Moore's Mill Road 1110 Moere's Mill Read ves€] no] 
& 255 3. Beads First Middle Last 4. cee Month Dey 66 
= Gs¢ (Type or print) Martha May Jones veath Nevember 1 
o€ » 19 
35 2 5. SEX 6. COLOR OR RACE | 7, waRRIED§E] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR||F UNDER 24 HRS, 
2 ~< 6 birth day) {Months | Days | Hours | Min. 
Es = | Female White wioowe[-] —oivorceo(-] [March 26, 1899 WE | 
od = 10a. USUAL OCCUPATION ee Kind of workdone| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 ey during most of working life, even If retired) INDUSTRY a 
2 28 School Teacher [Educa tion Harford Co., Maryland U 5 
2 ow 7 
3 Se iJ 13. FATHER’S NAME 14. MOTHER’S: ia ye ‘a 
Ss J 
& ses Sarmel W. Thompson nna s£arker 
a RS 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 1 INFORMAN( Husband )838 
Ss £2 s (Yes, no, or unkown) Reever sonnet as =D ITTET ES Moore's Mle Rd. 
B SEs No See 19-34-2574 |r. Fe Russell Jones Bel Air, Md, 21014 
a S23 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] 5 INTERVAL BETWEEN 
3S, See PART |. DEATH WAS CAUSED BY: 
SSUES IMMEDIATE CAUSE (a)__Urremia 1_week 
fo 32 431 
33 538 4K DUE TO 
Se055 Conditions, If any, which Right side hemiplegia 3 months 
be gave rise to Immediate © 
g2s22 cause (a), stating the QUE TO 
Sh yee ‘ Cerebral lar di 2 
se a a underlying cause fast. (c) erebral vascular sease 
= = = = S } PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. Berean 
eo. 2%= le ee ee 
ake = <= 
eos ly s yes [-] NO Bq 
z ES = _ 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part |! of item 18.) 
Sue f& | DR CONTRIBUTING (] CAUSE OF DI 
cee @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
es a z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Lee 5 Hour em. While —, Not white factory, street, office bldg., etc.) 
a so @ 
228 = -m. at work] st work [_] 
pe a 
ess 
Sfc 
Bane 
Lov 
oS 
allt = 
= 8 
22 
> 
ffs 
oa 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


> 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


S 
& 
3 
s 
oe 
2. 
$ 
A 
2 
= 
a 
= 
#- 
= 
2 
= 
5 
2 
3 
g 
3 
@ 
oO 
a 
3S 
4 
s 
€ 
S 
8 
3 
© 
£ 
3 
é 
. 
& 
= 
as 
g 
2 
e} 
© 
2 
= 


) 


urial-transit permit. Then 


Page 4 may be retained by the hospital or attending physicion. 


the funerol 
ages | ond: 


b 


land completely filled in b' 


igned by the attending p' 


TO FUNERAL DIRECTOR: After this certificote hos been si 


, within 72 haurs after bk | % 


remove carbon popers. 


ed with the Stote Dept. of Heolth prior to burial, cremation, or removol, ond in any event 


je 3 should be detached for use os the b 


i 


po 
e fi 


director, 
should b 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of pie een oe AND RECORDS, Do Cae ie BALTIMORE, MARYLAND 21201 


15721 ems 859 det lt ICA 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
<2. MARYLAND fd : SfARle. 
Wi 


b. (ITY DR TDWN (if outside corporote limits, c. LENGTH DF STAY IN Ib c. CITY DR (If outside corporate limits, write RURAL ond give neorest town) 


‘write RURAL and gife nearesyTaWwn 
Aine "de GeAc Kes. | Aber cleo 
JANE OF HOSPITAL DR NSTIUTION (If nat in hospital, give street gddress d. STREET ADDRESS @ LAGE Se 


FfAR l-a4 Mego ia oshta BD EE ves [no fi 


3. NAME OF First Middle lost 4, DATE Month Doy |. Year 


ECEASED OF 
‘ype of print) <4 “OR NOAH re Ae cB, peatH Ae mb a 5} 9 é 
6. COLOR OR RACE 7. MARRIED NEVER MARRIED [—] | 8/DATE OF BIRTH -; a iid TEER Dae [IF UNDER one 
fy wiowe [) pvoreo []| 12/26/09 ea ee ae ¥ 


10 USUAL OCUPATON ie Kind of wrk dane T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or fareign country) TZ. CITIZEN OF WHAT 
during most_of working lite, even jf retired) INDUSTRY he N.C COUNTRY ? 
Artl Repairman 1.8 “GAshe Co., N.C. 
73. FATHER'S NAME 14. MOTAER'S MAIDEN NAME 
Thomas Lyall Martha Alice Brown 
15, WASDREASEDEERINUS. ARMED FORGES? Te SOGALSECORTY WO. WFORMANT Adress 
95, NO, OF UNKNOWN, Ss give Wor or dates of service, r > 1 
ee read P.5-03-0160| Lillian Lyall, ,Aberdeen, id, 
18 CAUSE OF DEATH ner only ane cose pat ne for (9), (9), ond (9) 1 y INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A LZ 
57K IMMEDIATE CAUSE (a) ILO. Ga dftrey-t ales aca. sUhEEK at 
DUE T0 


a Ss ” 
Conditions, if ony, which gove ) A ne” ers wl CLE 
tise to immediate couse (0), DUE TO a 

stating the underlying couse . 


7 
D0 se @ ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED W RMINAL DISEASE CONDITION GIVEN IN PART 1{0) 


. Wi 
PERFORMED? 


2 
200. ACCIDENT WAS UNDERLYING C) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED  ] 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (rote) 


Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. W atwork LJ ‘otwork CL) 


. [certify that (I) (this vam eferiet the deceosed from___ 19, to_ Lay ZB 19. SE thot (|) (we) lost 
saw the pebcoused olive ong F 19.6.4, and thot deoth occurred a ee M, from causes and on the dote stated abave. 
2b. DATE SIGNED 


mae NS? BR) bieecron OO tvs OO] 12-18~66 


MO. 
7d. ADDRESS 
KN M.D. x Churchville, Maryland 
To. BURIAL, CREMATION, | 23b. DATE THEREOF F 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOVAL peel ’ . 
a 11-20-66 Big Ridge Cemeter Jefferson N.C. 


ue. "NEAL DIRECTOR Tarr ingsruneral Hort Tia ess 25h, REGISTRARS SIGNATURE 
(Litilt; A easter ie ae rkses, Md. DATE aly fchort, id tn 


MEDICAL CERTIFICATION 


S Nacptificate be executed within 24 hours after 


s 


—— 


neral 
ld 


id 


sician and completely filled in by t 
rbon papers. Pages 1 


| or atiending physician. I, 
y' 
lease remove cai 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


death. Page 4 may be retained by the hospi 
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1 
vr Als (4) | 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15722 CERTIFICATE OF DEATH 15725 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If inslitulion: Residence belore edmission) 


@. COUNTY tA i Fo R p ee . aly//po b. NAR FORO 


b. CITY OR TOWN (if outsi orporate timits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neares! town) 


wrile RURAL and give neerest town) 
lognl-MaveepeGrace | boXKs hae 
d. NAME OF HOSPITAL OR INSTITUTION (it no! in hospital, give airéet eddress) 4, STREET ADDRESS | @. IS RESIDENCE 
ON A FARM? 
a LA. ab A. _ B43 ge J No TL) 
3. NAME OF ; ~~ Middle "| 4. DATE Month ¥ 
DECEASED 


Coreen) Luma Aber or yore Bins oy. / 


5. SEX "6. COLOR OR RACE/7. MARRIED DALNever MarnieD [7] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER1 YEAR| IF UNDER 24 HRS. 


FEMALE | WHITE wipoweD [7] _bivorceD ["] Joweé VEE Ge a | (ete | ue 


Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 2: CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housé WitF Home Mo ; US “A: 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


| BEV LAMM Here ivy Emma _~Jowes b 
Tal: wncen| Moentenawomesnta| © SN NCATSOLT, ROMNEY 7) an: ROH 
= = Geortel &s B0RW MUR on De GRACE Mo. 2 


18. CAUSE OF DEATH [Enier only one cause per lipg for fe), (B), end (c)-] ’ _ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) 


{ 
DUE TO | 
Conditions, if eny, which (b). rey eT | 


90V0 rise to immediote couse 
(e}, stating the undedying ( OVE TO 
couse lest. i . (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e), 19. was AuTorsy 
soe PERFO! 
| ves [] _ No AT 


200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJU! \CCURRED. injury i f item 1B. 
GR CONTERDIING Renee ooeaa| 2 S RY OCCURRED. (Enter nature of injury in Pert $ of Pert Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) ~ (County) ~ (Stee) 
4 While Not While fectory, slreet, office bldg., etc.) | 
19 et work [] et work [] 


MEDICAL CERTIFICATION 


21. I certify that {I} (this hospitaJ) attended the deceased from! we a fat) at (t) (we) last 


gased alive on... /£.. r iA h.. and that death occurred atf. A.M, from the causes and on the date stated above, 
226, DATE 


foe ie ee STAFF Mg ED 
MoD. tH —sikecror DO rays. (] Sta ; 


236. BURIAL, CREMATION, ae DATE THEREOF 23c. N&#ME OF CEMETERY OR CRI nee 23d. LOCATION (Ch, down or =. <a 


VP ae No.8 (Il WesLEVAY 40 PEL eee: Co . 


POLI tage be Cros tohlT OE PPP 


MARYLAND STATE DEPARTMENT OF HEALTH 


i ] Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
me Rs 15723 CERTIFICATE OF DEATH 15726 
fe 

$ ey 3u 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
s 299 0. COUNTY o. STATE i b.COUNTY 5, 
2), Some Harford MARYLAND Maryland arford 
a son 2 P 
S 285 B. CITY OR FOWN (If autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (if autside corporote limits, write RURAL ond give neorest town) 
o =exe write RURAL. om oe qearest tawn) A <d a a 
5. a8 Baldyrin ws Ure Baldwin, Zz 

e 2 2% @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddres: d. STREET ADDRESS © B RESIDENCE 
= ~ 3 2 ff 
S ge Fork Road Fork Road Baldwin, Md. 2102s CL) no Gk 
€ Ss = 3. NAME OF First Middle Tast 4. DATE Month Doy  Yeor 
= 3 ¥E (Type or print) elmer Leroy Plormman Beate 11 ‘3 9 66 
2 ef 3} 5. SX © COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years R 
2 Ea lost birthday) 
oS. be Male thite wioweo [] oworeo [| 2-18-1906 ys. 
® $c Toa, USUAL OCCUPATION (Give Kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12, CITIZEN OF WHAT 
= es dering mata were rer even sree) INDUSTRY i ; - > COUNTRY? 
2 886 Loo. anner Martin Marietta Baltimore, Maryland U.S.A. 
2 ges 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £e : ¥ 
5 4868 Elmer F. Plowman Anna Zippling 
me om E 
=« § TS. WAS DECEASED EVER INU.S. ARMED FORCES? ‘| ‘V6. SOCIAL SECURITY NO. | ‘17. INFORMANT ‘Address 21013 
oie 5 (Yes, n9, or unknown) (If yes give wor ar dates of service! + F » we ie 
3 2&2 No 212-01-2)16 | Mrs Inez Plowman Fork Road Baldwin, Md. 
£ a aoe 18. CAUSE OF DEATH (Enter only one cause per Xn@ for (0), (b), ond Py fei 

ene PART |. DEATH WAS CAUSED BY: : p 

oo es IMMEDIATE CAUSE (o) CA LO ~ RAO POFSls oe 
ara 4 | DUE TO . ‘ * 
$s a 3 3 = Conditions, if any, which gave b g JAZ Lec, . Ai): pt . Gj me 
EES ?2 2 rise to immediate couse {0}, DUE 10 
foaeas stating the underlying couse 
5 825 Me Ne Ee {) 
22 4% = | PARAS OTHER wees CONTRIBUTING TO DEATH BUT NOT RELATEIYTO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
Esee2e pA/F 
2222s Ol Aenack (alent Ope vs E]_ 0 
Ss ess = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of ingot in Port | ar Part Il of item 18.) 
oS s & | OR CONTRIBUTING LI CAUSE OF DEATH 
Be ER2 & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S52 u3e S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 2f. (City ar town) - (County) (Stote) 
oe Se 2 Hour o.m. cae While p—NetWhite— factory, street, office bldg_ote~} — oe 
2 a Se ¢ p.m, 19 atviork L) -otwork. Gal y | 
aa Ata certify that (I) (this deppital) attended the deceosed from laf Z?/e> , 19.426 rhat (I) (we) last 
ae eB saw-the deceased alive nAL fq) 7 _- Ba and that death accurred M, fram causes and an the date stated abave, 
ESOee mee wa 226. DAJE SIGNED 

@ = Sees PN TY, y, ATTENDING WED. STARE € c 
SzFCn CANA OY A a AyD, PHYS. pirecror CO pws OO] // ze 
Pipe A a OC ‘22d. ADDRESS ‘ 
2$agaa'/ > > 
grees / nae es 

5 
Se Sze Bo. = aac ab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY « Bd. LOCATION (City ar Town) (County) (State) 
Dut E pedi , © co * : 

eget etre 11-10-1966 Moreland Memorial B mo , 


Ba, RECO BY REGISTRAR | 250. REGTRARS SIGNATURE 
oe NOV G 1966  PCCarnbag Query 


(WV MARYLAND STATE DEPARTMENT OF HEALTH 
cael (N \) Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE- 15724 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. — fi place oF veatw 7. USUAL RESIDENCE (Where deceosed lived, i institution: Residence belore odmission) 
a. COUNTY HAREORD Sous o.STATE a ARYT.AND b.COUNTY — HARFORD 
b. CITY OR TOWN (If autside carporote limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest town) 
write RURAL ond give ar town) * 7 
ones t at Forest Hill (2h. 
&. NAME OF HOSPITAL OR i (if not in hospital, give street oddress) ©. STREET ADDRESS a am 
Sharon Acres Road Sharon Acres Road YES no {&] 
"NAME OF First Middle § Month Doy Year 
DECEASED GUY : E November 17 9 66 
5. SEX 6. COLOR OR RACE | 7. wae NEVER MARRIED [_] 9. AGE iG yeors IF UNDER 24 HRS. 
is agthéoy) Ponts 
Male White wipoweo “[_] pivorceo [] at y 


100. USUAL sat a! kind of work dane 10b. KIND OF BUSINESS OR CE Vogt: ‘ar foreign country) 12. CITIZEN OF Vila 
during most af working life, even if retired) INDUSTRY Be Pa 
log k V4 He gi MALL ;: ‘ 


13. FATHER'S NAME z DEW NAME 


, wat peut 16. SOCIAL SECURITY NO. V7. UL (foo 
(Yes, no, ar unknawn) |(If yes give wor ar dates of service] 232- -3 Alf] D 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
A IMMEDIATE CAUSE (o) Diffuse fibrinopurulent peritonitis 
j DUE T0 


Canditions, if ony, which gave b _Perforated gastric 

tise toimmediote couse (0). { ul BE ulcer 
stoting the underlying couse 
op aaa 0) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 9. Py 


yes [x] No 


t within 72 hours after decth. 
3 


n Item 18. Give Pages 1, 2, and 3 to 
evi 


Ry 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 

PRIMARY CJ or CONTRIBUTING C1 

CAUSE OF DEATH. 

‘20c. TIME OF INJURY Month, Day, Year 20d INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. — (City or town) (County) (Stote) 


Hour a.m. While Not While foctory, street, affice bldg,, etc.) 
pm 19 atwork CL] otwork C] 


21. | certify that 1 took charge of the remoins described above, held an ‘AUS TH, Inspection (_], Inquiry [_], ond in my opinion 
deoth resulted fram: __Notural causes [X], Accident (_], Suicide [_], Homicide [1], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [7] 
pps up. ASSISTANT MEDICAL ExawtineR X 


EXAMINER'S Charles S. Sprftigate, M.D. DEPUTY MEDICAL EXAMINER [_] November 18, 1966 
NAME (Type) Address (Street, city, town, or county) 


Wo. BURIAL, CREMATION, | 235. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY {LOCATION (City or Towa) (oun), (State) 
REMOVAL ( cai y b vA : 
Z LAA 


22. DATE SIGNED 


As 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages Land2 with the State Department of 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 
Health ar its designated agent, priar ta burial, cremation, ar removal, ond in a 


5 moy be retained for your files. 
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necessary, please execute the certificate, writing the word “pending” in pen 


LEY Ad : £ 
24. JRONER _ DRCTOR ra 3 Y/(on F 2So. REC'D BY REGISTRAR ‘3 REG| 'S SIGNATURE 


"AM | Tbe tis eu yg 2624 bye cheand AM. | ome NOV 2 3 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15725 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
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15728 


5 
H 


57 


DEPT. 


1. PLACE OF DEATH 
0 COUNTY ph QR Sox 


d 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0, STATE MeA- b. COUNTY Aa ve Fejy4 


MARYLAND 


b. CHTY OR TOWN (If outside corporote limits, 


ite RURAL ond give rr tor », 
2) AS (Ruck 


Churchnv dle Reve 


d. NAME OF HOSPITAL OR INSTITUTION (If not in héSpitol, give street oddress) 


cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


BefA< ~ fats 
¢. STREET ADDRESS s, e IS RESIDENCE 


3, NAME OF 
CEASED 
‘Type or print) 


First 


[Pole yt Lee 


Midd} 


cy 14 WY Thom as ¢ ~ ON A FARM? 
lost 7. 


yes (_] NO 
| 4. DATE Month 


Geet 


S. SEX 4. COLOR OR RACE 


M rs 


t within 72 hours after death. 


7. MARRIED [XX] NEVER MARRIED [_] 
wivoweo [7] 


20 4 
9. AGE fir yeors  |_IFUNDER | YEAR FUROR TS. 
lost birthdoy) {Months | Doys it 


ys. 


8. DATE OF BIRTH 


Year 
oF 
pian £2 ben [> -} 
a-/~Y4 3 


pivorceo [[] 


100, USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


in Item 18. Give Pages 1, 2, and3 ta 


10b, KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 


CQUNRy? ~ 


11. BIRTHPLACE (Stote or foreign country) 


LoWkes G N.C, 


ee 


Usyrttery Shove: 


SoS oe 


TS, FATHER'S NAME 
Peut vt 


W\d? NE 


Ta HOTHER'S ADEN NAME 
Waray “Pardue 


TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes,no, or unknown) {If yes give wor or dotes of service 


WES 


fasta Yol3 


16. SOCIAL SECURITY NO. 


wo 
7 INFORMAN SEE eaT4 weet Bov¥ BB2¢ 
Ses, Macy Lee Ror atiskons, MamGod BOLT 


PART |. DEATH WAS CAUSED BY. 


18. CAUSE OF DEATH (Enter only one couse a line for i (b), ond ( a 


+ c Oo INTERVAL BETWEEN 


ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


2 DUE TO 
Conditions, if ony, which gove 


Asp phgx 2 A ined 


b 
rise to immediote couse (0), DUE a 
stoting the underlying couse 
ies: @ 


, cremation, ar remaval, and in () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19 EF ORMED?. 
yes [J] NO Xi] 


‘200. EXTERNAL CAUSE WAS: 
PRIMARY pr cOMre NG) 
CAUSE OF O! 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 
Ppecl 2X haegh 1 


c 


Car 


20c, TIME, OF INJURY. Month, Doy, Yeor 
Hour o.m. ty '2 ¥ 

2.1 cortily thot | took ii of th 

deoth resulted from: 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


EXAMINER'S 


Name type) Ge —exilaA & 


ot work C] 


Naturol couses (_], 


Lh prph Ca h ale ND, 


20d. INJURY OCCURRED 
While oe While 
ot work 


‘2e, PLACE OF INJURY (Home, farm, 
foctory, ea offi pe etc.) 


20f (City or town) 

se ‘A ue 
Inspection KJ, Inquiry fc]. 

Homicide (_], bi ae monner [_] 
hier mevicat examiner [J /S par, 
ASSISTANT MEDICAL EXAMINER [_] 


aS DEPUTY MEDICAL EXAMINER [1 
(ia dla e) Aa 2 Address (Street, city, town, or county) 


(County) (Stote) 


fal: 


ond in my opinion 


a 


22. DATE SIGNED 
fi~7 2-€€ 


rat 
@ remoins described abave, held an 7 (er 


Accident [_], Suicide [5 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages |and2 with the State Department af 


necessary, please execute the certificate, writing the ward ‘‘pending” in peni 


Health or its designated agent, prior ta burial 


230, BURIAL, CREMATION, 236. DATE THEREOF 
—htnOvAL Spey) 
Duet 


Nov. ey 1366 


23c. NAME OF CEMETERY Of “OR CREMATORY 23d. LOCATION (City or Town) 
Wel We Memorial Gankens 


(County) (Stote) 


at) 


74. FUNERAL DIRECTOR 
Dorveyh Waitiam Fo vker a, 


s 
» 
a 
a 
Ss 
Zo 


bed Arner 


SS Later s Sh NOV Be Fiths 


2 GISTRAR’S SIGNATU! 
Poorly wage 


— re es 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15726 CERTIFICATE OF DEATH 15'729 
1. PLACE OF DEAT) Ae i OAL RESRENCE (Where deceosed lived, if naive Residence before odmission) 
ae. ALK Ford MARYLAND i Md. Eerie Rol 


b. CHY OR TOWN (If outside corporote limits, c. LENGTH ae IN Ib ( wy OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
S 


write RURAL ond give neargst-town) 
Ake Oe, O¥ace /o Del a) 2 > 


g. NAME OF HOSPITAL OR INSJITUTION (I&not in hospitol, give street oddress) | d. STREET ADDRESS 6. 13 RESIDEN 


" ON FARM? 
TAK fo 8 [Lemgr: es tale RE BR fox 30 ves [J] oC) 
NAME OF Fist Middle Tost «bate Month Doy Year 

Type oF print} fu ed. Vir ain fey beets DEATH Nove beg. oT wees 


S. SEX) 6. COLOR OR RA 7. MARRIED [_] NEVER MARRIED [_]| 8 DATE OF BIRTH a as ite yeors IF UNDER 1 YEAR J IF UNDER iS 
ost in, 


; irthd Months | D 
emale |  \A/ wioweD owvorcn F]| Seyvetver My BAol Te ye eee | 
To) USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR TH BIRTHPLACE (County & Sote or foreign country) TH CITZEN OF WAAT 


dusiig most of working lite, even if retired) INDUSTRY COUNTRY? 2 
SELES Vhememalte aA, U Ss, 
73, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME, 


yas es ees 8 ENeq SD: Wuddleston 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. VW INFORMANTS @5) S = ae Address 


; ~ 
(Yes, Ces (If yes give wor or dotes of service ANA-3A-H“EAD tne, Ounte. K. Rolvexks Raa wees he ot Roe its 
INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Ptlnce, 7 ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
4 A DUE TO 
Conditions, if ony, which gove 
fise to immediote couse (0), 
stoting the underlying couse 
fost pebibedh A Bb kes 


PART Il, OTHFR SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RAYATED TO EETERMG DISEASE CONDITION GIVEN IN PART Yo) 19. WAS AUTOPSY 
a Pe re, Q PERFORMED? 
a 66 A A yes[-] No Bd 


‘200. ACCEDENT WAS UNDERLYING C] UF 205. DESCRIBE HOW INJUR OCCURRED. (Enter noture of injury in Port | or Port Il of item 18,) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 2Dd. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 201. (City or town) {County} {Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work J 


21. 4 certify that (I) (this haspital) attended the deceased fram_£/= 7 7% 19.@G, to LVov. 27, 196% that (I) (we) last 
saw the deceased alive anjV¥A yam 2 7.19_L¢ , and that death accurred ota aM, fram causes and on the date stated abave. 
220, ,SIGNATURI J eran an ae 2b. DPE SIGNED 
A Loe ft Seagr=e PHYS RK oecror OO ps OO] W207 SOS 
Tc. PHYSICIAN'S 22d. ADDRESS 
NAME(Type) Lo S\Wlaamn KK. Yer enxal Wiebe @rer. Soa Woe 


Zo BURL CREMATION, [ 73. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Stote} 
REMOV, i “4 s, “i . . 
PRR ree Pp rember i196 | SumenerGeld Mredk. ch: Cam, | Fes Greyson Co. Utesioit 
FUNERAL DIRECTOR Spee Tov ond ADRES pate Se. | BS RECD BY REGISTRAR | 25b, REGISTRARS STGNATURE 
S Wel de 
Fosagh Loivlion Tachu— 


‘ath. 


Pages | and 


in any event, within 72 hours after 


pletely filled in by the funera 


e remave carban papers. 


sician and com 


pi 
vitieth 


fransit permit. Th 
, cremation, ar rem 
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After this certificate has been signed by the attending phi 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached for use as the bu 


Page 4 may be retained by the haspital or attending physician. 
shauld be fied with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15727 CERTIFICATE OF DEATH 573 


T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased, lived, if institution: Residence before odmission) 
a. COUNTY 0, STATE b. COUNTY 
(hha R a MARYLAND 4 FA “ate 


b. CITY OR TOWN (If outside ae limits, LENGTH OF STAY IN Ib «CITY OR Asche (If autside eérparate limits, write RURAL ond give neorest ~ 


fter d othe | 


jes | ond-2 


writg BURAL gnd give nearest 


la Me a OP ae "OR Ace. Ed A-4S 


AME OF HOSPITAL OR INSTITUTION (IF not in hospital, give streep address) © STREET ADDRESS 
rh = of S: ty on 
| LLE z Le CRIMP Ke Sr 19 YES me no 


x Lieu First ” Middle lost 4, ug bes 
(Iype or print) Mes Che NCE ab on Me Ye mbe? "25-0 Ef 


5. SEX 6, COLOR OR RACE 7. MARRIED inv NEVER MARRIED [_]} 8. DATE OF me | 9. AGE te yeors IF UNDER |YEAR_| IF UNDER 24 HRS. 


Male asf. Pera ia ovore> FE} 19/1 1887 last birthday) Months 


ys. 


10a, USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY COUNTRY? 


a Stone Quarry Fallsto 
13. 224 NAME * 14, MOTHER'S MAIDEN NAME 


Josephine Rainbow 
IS. WAS 1c Lagos F a * 
(Yes, no, :e (If yes give wor or dates af service} : Fe dfe1 Hill Road 


, within 72 hours a 


d completely filled in by the funerot 
move carbon popers. Pog 


Gd in any event, 


es 


should be filed with the State Dept. of Heolth prior to burial, cremotion, or removol, 


1B. ie. OF DEATH (Enter anly one cause per ie for (0), (b), ond (¢).) INTERVAL BEFWEEN 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE cause (o)_Uremia, chronic 
X DUE 10 
Conditions, if any, which gave ) 
tise 10 immediote couse (a), UE 
stating the underlying couse <a 
fast. 2 (9 a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} 19. eos 


vs) xo CY 


gned by the attending ph 
fronsit permit. Then 


200, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING CL} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


We. Lhe, OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bldg., etc.) 
p.m. 9 ot wark C] at work, oO 


21. U certify that (1) (this hosp ones ottende deceosed from NOV 19 , 1966 toNov. 25, 1966, thot (I) Ga) lost 


sow the deceosed olive on. 19.€© and that death occurred ot S M, from couses ond on the dote stoted obove. 


To. SCARE Riniae: on, 7b. DATESIGNED 
Need R A224 mo. PHI LEY binecror prs. CI|Nove 26, 1966 


PHYSICIAN'S. 22d. ADDRESS 
NaME(pe) Willard P. Hudson, M.D ore Maryland 
230. BURIAL, CREMATION, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


Buriat” | 11/29/1966| st. James M.E Federal Hi aryland 
Q 24. FUNERAL DIRECTOR ADDRESS 280, REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE, 
Charles EB. Kurtz Jarrettsville, Md. |om NOV 29 1966 (Corte, 9 


MEDICAL CERTIFICATION 


je 3 should be detached for use os the burial 


pe 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


director, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15728 CERTIFICATE OF DEATH ‘< ‘ 


7. PLACE OF DEATH; D USUAL RESIDENCE (Where dgceosed lived, # institution: Residgnce before Sdmission 
a. COUNTY 0, STATE b. COUNTY 
Artra MARYLAND A14Q Ef For 


(zy 
b CITY OR TOWN (If autside carparate limits, ¢ may’ OF STAY IN Ib «CY ®) OWN (If outside, bp limits, write RURALand give nearest tein 
write RURAL ong give pedrest town) 


A Ov. oA DA ys 2, fet re 
d, NAME Of/FOSPITAL OR INSHTUTION (If net in haspital, giye aineel addr d. SARPET ADDRESS__ ESIDENCE 
3 ON A FARM? 
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yng 
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Canditians, if dny, which gave (0) Haron te < Cautjfets Qoeck’x One » 4 
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stating the underlying couse o 
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MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING Ci 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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director, poge 3 should be detached for use as the bu 


24 
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|, PLACE OF DEATH Wi 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY f o. STATE b. COUNTY y 
QA [ ARA_ www GZ L Lined = 
b. £ITY OR TOWN it «. LENGTH 0} i if 
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IY PER Va é C fi] 
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Anal: te ts T- Abb MCL MEL we 


13. FATHER'S NAME q 14. MOTHER'S MAIDEN NAME 


ey, d W/2RA Yt bf tA OLE. 2d 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAYSECURITY NO. \, “Oy NT 
(Yes, no, or unknown) (If yes give wor or dotes of service] y 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 
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IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, if ony, which gove {b) 
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stoting the underlying couse E 
Gs ~sa @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) . pedis deg 
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‘200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, for 20%. {City or town) (County) (tote) 
Hour om. Wrile Not While 
atwork C) ot work 


— 
mt stl that (I) (this aha ottended the a ed from_ALy77 to Fi), 1% & that (I) (we) lost 
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250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
oe NOV 9 1966 Xk eS 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. of Health prior ta burial 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
directar, pat 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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“a3g) CERTIFICATE OF DEATH 1572. 
228 cE bb La DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= - r a. STATE /ijof b. COUNTY 
ore Harford ian ceny Me jee / 
a gs db mn O8 co Att ee c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ass Jarretesvil 2 yrs. 10 mos, OAL 740 4 a. + 
wea d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2an + / — ON A FARM? 
atts Samuel Bevard Nursing Home Zo 17M TEWaYy 77 vesL] nol] 
3 s= 3. NAME DF First Middle Last 4. DATE ‘Month Day es) 
Sse THEODORE SOMMERS Ne ber 27 
aa (Type or print) pean NOVeRnosr 19 
B°S 
Sos 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |1IF UNDER 1 YEAR|IFUNDER 24 HRS. 
oss. 5 last hirthday) (Months | Days | Hours | Min. 
Bee Male White wipoweD [7] pivorceof-]| July 12, 1893 ua} a 
ee 10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
885 during most of working life, even if retired) , INDUSTRY COUNTRY? 
B25 nadely, H oopitat NanAand 

2s 2 

2°3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Fotttieh Somner 
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Se5 a 
Ge x om, ae EVERINU'S. ARMED FORCES? | 16. Spouse NO. ] 17. INFORMANT ! ‘Address 
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oes 7B | 212u3en1743 | tix: Neves Keoles,- a4 McHeply Pech i 
e358 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
eBes PART |. DEATH WAS CAUSED BY: ONE ENO 
S285 |,» IMMEDIATE CAUSE (2) 
SESS 204, DUE TO 
205 5 Conditions, If any, which ) 
ah ee gave rise to Immediate 
t a$ pte) cause {a), stating the DUE TO 
. gue underlying cause last. (c). 
Se & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPART 1(@) 19. WAS AUTOPSY 
e gas = Sees PERFORMED? 
5328 © |S| Gensralized arteriosclerosis; chr. arteriosclerotic eevee, ves [] No fd 
Sez = | 20a, ACCIDENT WAS UNDERLYING a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 5) 
eEvs & | OR CONTRIBUTING [) CAUSE OF DEATH 
882. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 £2 a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
= _ Se 8 Hour a.m. While Not While factory, street, office bidg., etc.) 
a 233 = p.m. 19 at work at work QO 
3 2s 2 21. I certify that (1) (this haga attended the deceased from_Jan, —____, 36h toNox, 27, 19.64. that (I) (we) last 
= = ‘ 7 
2o2— saw the deceased alive on L1—L7-66 19 _, and that death occurred at_9.:.L, from the causes and on the date stated above. 
2Sst 22a. SIGNATURE Gelle 22b. DATE SIGNED 
SBE ov { rl fi . ATTENDING ED. STAFF oO 
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ao ts REMOVAL (Soeclfy ¥ sf : 5 
2 Nov 30 1966 | New (athednad (an ; 
24. FUNERAL DIRECTOR ADDR 25a, REC'D BY REGISTRA\ 
K Ot : " 
VR AIS (4) Thomas J Kenny,Ine 1600 Holtins Batto. iid oat NOV 3 fortes Jeep 
20M 1/65 
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BCT ORY h jck, Ace LEG as 


13. FATHER’S NAME v4. MOP es, ADEN NANG 


Ku Sho. rept. Yeon € SH RANT 2 


t WAS BEE oy U.S ARMED mee f or SOCIAL SECURITY NO. yh ie Address 
es, ng, of unknown] ‘yes give war ar dates of service! —— 
ve” | Lp weer 


1B. CAUSE OF DEATH (Ener only ane couse per line for (a), (b). and (@)) TERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: WAS iA ONSET AND DEATH 
1. IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gove () Soaks —o { vt SS 
tise to immediate couse (a), 


stating the underlying couse DUETO 
fest = ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. yee 
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d2 with the State Department af 
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200, EXTERNAL CAUSE WAS Fs DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 1B.) 


PRIMARY BM ar CONTRIBUTING CJ 

CAUSE OF DEATH. 

20c. TIME OF INJURY Manth, Day, Yeor 70d Rute As We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

algur op Wes LA Gb ile Wot While sem office bldg., etc.) CHW) 14 C Cec f 

21. L certify thot | tack charge of the remains described obove, held an Autopsy [_], Inspectian Kl, Inquiry aa and in my opinion 
death resulted fram: — Naturol causes [_}, Accident fl Suicide (J, Homicide (J, “~Tindetermined” mant manner (_} 

a uA e Se CHIEF MEDICAL EXAMINER [7] , AA ped 

SIGNATURE bot ab mwt— mp, ASSISTANT MEDICAL Examiner [J yh a: Pees 

‘ DEPUTY MEDICAL EXAMINI 
RAME tine) &e wd lo e Pe (~ e Je MAN? redress (Street, city, oe li f 3 CL 
CBURIAY, CREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City oF Tawn) (County) (State) 


Pid MER poe 2. Lencesree 7 


DORESS y b. “REGISTRAR'S SIGNATURE 


VR ATSME (5) he “x ‘ eae DATE NOV 15 { 66 fhornbeg Neadge 


MEDICAL CERTIFICATION 
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Health ar its designated agent, priar to burial, cremation, or remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending”. 
the funeral directar. Page 4 shauld be forwarded ta the Chief Med, 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


TO DEPUTY 2. EXAMINER 
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fre Ae Gyace—| 70 Mi Tae Sy le a? 3 
ta key S71 a, Cy wo ea 
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DECEASED an oF = ] 
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aiid New Yoric 
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IMMEDIATE CAUSE (0) ss S. 4. 
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tise 10 immediote couse (0). 
stoting the underlying couse DUE.T0 
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-transit permit. File pages land 2 with the State Department ¢f 
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CAUSE OF DEATH. Atwoarrd ¥ at pul O~d. Te —fte a 
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21. certify that | took charge of the remains described above, held an Abtopsy [‘], Inspection 4] Inquiry $e], and in my apinicn 
death resulted from: Natural causes [], Accident RJ, Suicide [[], Homicide [1], Undetermined monner CO 
— ' 1A 
CHIEF MEDICAL EXAMINER [_] wr Ay ~ pp 


SENATURE © WIN inp, assistant menical examiner C} 
EXAMINER'S DEPUTY MEDICAL EXAMINER [2¥* ; ¢ 
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wires” 4 C$ DATE NOV 1 5) { 66 neg 
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Health aor its designated agent, priar ta burial, cremation, ar removal, and in any event within 72 haurs after deat 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Off 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
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€ BP ag 
S 22 S\_-11 PCE OF DEATH | | 2. USUAL RESIDENCE (WhereWeceased lived, if institution: Resi 
BS 353 a, COUNTY o, STATE } b. COUNTY 
5 275 Or Cc MARYLAND 
as eS b. gITY GR TOWN {If autsidg carporate limits, ¢. LENGT OF ey ib * ¢ CITY OR TOWN (If outsidg/torparote limits, write RURAL ahd glve nearest town) 
eigeeae as Vee jarest =a c io 1S s f A ah 
2 23 Lx a dat £ e& , 
2 evs AME OF HOSPIADOR INS}ATUTION (If not in hospital, give street address d STREET ADDRESS ©. 1 RESIDENCE 
rete a tae s, a 4 ON A FARM2, 
‘< 2s OCT ar emem& Das ober sae ves L] no $e] 
£ =s = 3. hae us — First Middle Lost 4. DATE Manth Day Yeo 
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13. FATHER’S NAM 2 ? A? ° by od 2 2 14. MOTHER'S MAIDEN NAME 
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tise ta immediote cause (0), 
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f Ns 4 
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= | 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20¢. (City or town) {County) (State) 
£ Hour om. While Nat While factory, street, office bldg., etc.) 
p.m. \9 atwark L} ot work fa CY Ps 


: After this certificate has been signed by the atten 


saw the deceased alive an__ “tv 4 19 , and that death accurred at M, fram causes and on the date stated abave. 
220. SIGNATURE 


21. 1 certify that (I) (this haspito) attended the deceased fram_7v" ¥ 1) j en WT i, 1904, that (1) (Wwe) last 


d with the State Dept. af Health priar to burial, crematian, or remaval, and in any event, 


@ 3 shauld be detached for use as the burial-transit permit. 


ATTENDING MED. STAFE 22b. DATE aye 
PHYS. oiecror O prs O} (7-3 07 Va 


72d. ADDRESS 


et 


i 


‘22c. PHYSICIAN'S 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 
pa 


3g ye NAME(Iype) Be I. Plunkett Jr, Aberdeen, “aryland 21001 
3 2%o. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City or Town) © ~~ (County) tate) 
35 CERI, Dec 66,%| Youdon Park Baltimore, “aryland 
( 24. FUNERAL DIRECTOR 77 PijCettthkh 7 ADDRESS 2So. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATUR 
Yo Se Tarring Funeral Home Aberdeen, Md, DFC 2 1966 ole vlog eds 


a 
fter d 


Poges | 


ician ond completely filled in by the funer 


, ond in ony event, within 72 hours a 


leose remove carbon popers. 


mit. Then op! 
or removol, 


tronsit pen 
, cremation, 


< 
So 
8 
3 
s 
4 
5 
2 
5 
3 
2 
= 
= 
Ls 
% 
a 
2 
2 
3 
4 
3 
© 
3 
2 
S 
s 
£ 
3S 
3 
sc 
© 
oa 
3 
= 
2 
S 
= 
£ 
= 
ae 
© 
= 
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After this certificote has been signed by the ottending phys’ 


be filed with the Stote Dept. of Heolth prior to burial 


Poge 4 may be retained by the hospitol or attending physician. 
director, poge 3 should be detached for use os the bu' 


TO HOSPITAL OR ATTENDING PHYSICIAN 
FUNERAL DIRECTOR 


Bs 


\ 


= 
a 


/ 


i “RAN UN 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15734 CERTIFICATE OF DEATH 2 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before pe 


pol Ha & Fe £ of MARYLAND aes Lt 


b. CITY OR TOWN (If autside roa limits, | «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest L 


ye RAL and iy _ 
ORack AIL 12 


Y 
/ ZL a OF | vey aS INSTITUTION (If not in \ haspital, give strept address) . d. STREET ADDRESS &. aone a 
Har Pred fe metered Spite f RD # 2 Box 16 vs CN 
3. NAME 0} i 


Seah inst Middle lest 4. pale wh Month Doy Year 

f . 
Pee ini AandsA g A nee DEATH eve nh~ee /O 1 oo 
$. SEX 6. COLOR OR RACE 7. MARRIED 4 WG ER MARRIED [_] } B. DATE OF BIRTH 9. AGE (In yeors TE UNDER | YEAR _| IF UNDER 24 HRS. 


Female She. ahears oO Bowen o 1h Mar. 188). 35" an Months | Days | Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, Tee 12. CITIZEN OF WHAT 


during mast of warking life, even if retired) INDUSTRY 5 COUNTRY? 
Hous ewi Home Smithton, Ill. SES 3 
13. FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 


Caegclinve Allhsuse 


S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGAL SECURITY NO. 17, INFORMANT Address 
Yes, no, ar unknown) |(If yes give wor ar dates af service) Z . A r 
No ulian F iehnert Bel Air, Md. 


18. CAUSE OF DEATH (Enter anly ane cause per ling-fer (gy, tb), and Ac).) — J WE a Be 
PART |. DEATH WAS CAUSED BY: 9 ate 
IMMEDIATE CAUSE (a) MLE ELH AT ECE 


, E . : 0 
Conditions, itony, which gove pa Oe Ss te Whee Hy eG tee? 


tise ta immediate cause (a), —— a = 
stoting the underlying cause yf Ba 2, Clp: 
lost. epee ¢ ae i 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CANOTTION GIVEN PART Ika 19 WAS AUTOPSY 
YES no 


20a, ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c, TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (city or fawn) (County) {Stotey 
Hour a.m. While py Nettle foctory, street, office bldg., etc.) 
ot wark L) of work 


a1 certify that (I) (this ca at get the ao trom_2OZ2 fe WEG ,to_L/72 __, 19%, thot (I) 498) last 
saw the decegsed alive on_—y¥7 9G, ond thot deoth occurred ne Ze, 2M, from Couses and on the date stated above. 


220. SIGNATUR ey ee 
ATTENDING MED. STAFE 
(ales deep + MD. Ki _bintcon PHYS. ol Ae he 
Te. PHYSICIAN'S Sa OES 
NAME (Type) Chay de Grace Maryland 


230. BURIAL, CREMATION, 23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Seni ~12-66 | Bel Air Memorial Bel Air, Maryland 


MEDICAL CERTIFICATION 


arring Fune rR Home ‘ . y 66 Be, a6 
V6 LOrm “~ 


fai se Aberdeen, Maryland one NOV 14 1 


a 


